
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Application for Cla s s C Charter

and Class Taxi

i-
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

)
)
)
)
)
)
) TRANSPORTATION COVER SHEET
)
)
) DOCKET

) NUMBER: ~2(B.T

(Please type or print)

Submjtted by: There sa Tr imbath
Address: P.O. Box 50220

Myrtle Beach, SC 29579

) If this is your first time filing an application with the PSC, you will not

) have a Docket Number. The Commission will assign one to you. Ifycu

) have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Te1ephone: (843) 280-7433
Fax:
Other:

EmaiL
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

lication —Class C Taxi

Application —Class C Charter

pp ication —Class C Charter Bus

Application —Class C Non-Emergency

Application —Class E Household Goods

Application —Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed

Letter

Proposed Order

Publisher's A ~pt
hjo~

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo

Application for Class C Charter

and Class Taxi

(Pleasetype or print)

Submitted by:

Address:

Theresa Trimbath

P.O. Box 50220

Myrtle Beach, SC 29579

)
)
)
)
)
)
)
)
)
)
)
)
)
)
)
)

. . • ,

BEFORE THE __

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

T
If thisisyour firsttime filingan applicationwith the PSC,you willnot

havea DocketNumber.The Commissionwillassign one to you. If you

have filedwith theCommissionbefore,aDocketNumberwasassigned
andshouldbe enteredabove.

Telephone:

Fax:

Other:

Emaih

(843)280-7433

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

_/,A/Dolication - Class C Taxi

CdApplicati_

I__J Application - Class C Charter Bus

NATURE OF ACTION (Check all that apply)

_-] Request to Amend Scope of Authority

[-'] Request to Amend Tariff (rate increase, etc.)

[-7 Request to Amend Passenger Limit

[] Application- Class C Non-Emergency . [] Request

[] Application- Class E Household Goods " " [--I Exhibit

[-7 Application - Class E Hazardous Waste " ['] Late-Filed_il_

[] Application ;: [] Letter "'_-'71 / _"_?"/'_,
[] Request for Extension to Comply with Order [] Proposed Order _- O .,. '-,.J

Request for Order Granting Authority to Obtain Certificate of O_,/1''¢_%'
[] Public Convenience and Necessity to Be Rescinded [] Publishers ,_[t_ "_'

[] Request for Cancellation of Certificate [] Reservation Letter _6_.

['7 Request for Suspension 1-"] Response

[] Request for Reinstatement [] Return to Petition

[] Request for Name Change on Certificate [] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



FORM C-AC
PUBLIC SERVICE COMMSSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210
(Mailing address: Post Office Box 11649,Columbia, SC 29211)

Office 0 (803) 896-5100 - Fax 8 (803)-896-5199

CLASS C - CHARTER DATE 6»6 , 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann. , $ 58-23-10, ~et se . (1976),and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole
proprietorship, with or without trade name. )

2. (a) Street Address of Applicant

(b) Mailing address, if different from street address

Myrtle Beach, SC 29579

(c) Telephone Number (843) 28o"7433- Fed ID ¹
3. If incorporated, a copy of Articles of Incorporation must be attached. (If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate. )

4. (a) Ifa partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

5. The proposed service to'.be provided and the proposed rates and charges for such
service, per Exhibit "C'" included herewith.

6. The proposed list of equipment is as per Exhibit "D"included herewith.

FORM C-AC

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Attn: Docketing Department
101 Executive Center Drive

Columbia, SC 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office# (803) 896-5100 - Fax# (803)-896-5199

CLASS C - CHARTER DATE 6/26 __, 2009

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance

with the provision of S.C. Code Anti., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

Little R_v__r _ T_o. _ : ....

2. (a) Street Address of Applicant

- _

(b) Mailing address, if different from street address

Myrtle Beach, SC 29579

P.O. Box 50220

,

.

(e) Telephone Number (843) 280-7433 Fed ID #

If incorporated, a copy Of Articles of Incorporation must be attached.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"
Certificate.)

(a) If a partnership, n_nes and addresses of all persons having an interest in the

business. (b) If a corporation, names and addresses of two principal officers will
be sufficient.

,

,

The proposed service to be provided and the proposed rates and charges for such
service, per EXhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D" included herewith.



7. Applicant is Gnancially ab/e to furnish the services as specified in this Application and

submits the following statement of assets and liabilities.
BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

Cash
Assets:

1,500.00
Receivables
Real Estate
Buildin sand E ui ment-Net
Motor Vehicles-Net
Gara e E ui ment-Net
Machine and Tools-Net
Su lies on Hand
Pre aids and Other Assets
Total Assets 1 500.00

Liabilities and Equity:
Accounts Pa able
Notes Pa able
Mort a es Pa able
E ui ment Obli ations
Accrued Salaries and Wa es
Other Accrued Obli ations
Other Liabilities
Total Liabilities

Ca ital Stock
Retained Earnin s

Total E ui

Total Liabilities and E ui 1,500.00

8. Applicant is familiar with the provision of S.C. Code Ann. , )S8-23-10,~ese . (1916),and amendments thereto, and R.103.
100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (VOL26, S.C. Code Ann. , 1976),
and R,38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol, 23A,
S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF

There sa Tr imbath Owner
(Name of Anniicant'" (Title)

of Little Rivex. Taxi Inn ~ the APPlicant for the Certificate of Public (APPticant)
Public Convenience and Necmsitp as set forth in the foregoing, swear or afgrm that all stateraents contained in the above
Application are true and correct.

SAVORY TO BEFORE ME

At 1 Bea h SC

Tiffs the 26th June 09

(Notary Ptfblic}'
Commission Expires: 9 12. 15

tgnatnrc ofApplicant's Representative)

,

7. Applicant is financially able to furnish the services as specified in this Application and
submits the following statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month: Year:

Assets:
Cash

Receivables

Real Estate

_Buildings and Equipment-Net
Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and Equity:
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations
Other Liabilities

Total Liabilities

_Capital Stock

Retained Earnings

1,500.00

It500.00

Total Equity

Total Liabilities and Equity 1,5 0 0.0 0

Applicant is familiar with the provision of S.C, Code Ann., §58-23-10, _ (1976), and amendments thereto, and R.103.

I00 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),
and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for Motor Carriers (Vol. 23A,
S.C. Code Ann., 1976) and amendments themt0, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA) ]

COUNTY OF Unrry

I, Theresa Trimbath

(Name of ADnlicant'- o ....... ÷o,;,,,_
, Owner

(Title)
of_Little River. Taxi Inc. j the Applicant for the Certificate of Public (Applicant)
Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the aboveApplication are true and correct. . ..

SWORN TO BEFORE ME "

At Myrtle Beach, SC .....

This_%¢ 26th dayof June 2009

(Notary Public) -- _ _i ,.;

C.0mmissionExpires: 9 / 712./1 5 , = :_
]]_atur_ of Applicant's Representative)- -_

2



EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROl INA

Columbia, South CaroIina

Applicant Little River Taxi

For the transportation ofpassengers as follows:

Area to be served: Unlimited

Number of passengers:

Fares:

Date 6 26 09

Owner

Title

Rev. 10/03

EXHIBIT C CLASS C CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant__ Little River Taxi Tn_.

For the transportation of passengers as follows:

Area to be served: Unlimited

Number of passengers: 7

Fares : S2J_0 per Mile

D_e 6/26/09

Rev. 10/03

Owner

Title



EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF KQUIPMKNT

MODEL &,
YEAR MAKE VIN 8
TO BE DETERMINE AT A LATER DATE

WEIGHT
EMPTY

CARRYING
CAPACITY *

* Seats if passenger carrier.

Date. .6/26/09

{Applicant)

Little River Taxi Inc.
(Applicant's Reyreserttative)

Owner

(Title)

EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL & , WEIGHT
YEAR MAKE VIN # EMPTY CARRYING JCAPACITY *

TO BE DETERMINE AT A LATER DATE

* Seats if passenger carrier.

Date: 6/26/09

__i_ppl,em_t )

Little River Taxi Inc.
w .....

(Applicant's Representative)

Owner

(Title)

.....



JNSURAN E VOTE

The following insurance quote is for:

Little River Taxi Inc.
(Name of Motor Carrier)

P.O. Box 50220, Myrtle Beach, SC 29579
(Address of Motor Carrier)

Amount of Premium:

Liability Insurance 3 867.00

The above quoted premium is for a tenn of ~months.

Minimum Limits - Intrastate Only'.

1 - 7 passengers
8 —15 passengers

25&000/50&000/25)000
25)000/100,000/25, 000

Gateway Ins.
(Insurance Company Name)

P.O. Box 20038, St. Louis, -MO 63144

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

6/26/09
Date (A rized Insurance Company Represe tive)

Kev 5/07

INSURANCE QUOTE

The following insurance quote is for:

Little River T_xi Inc.

(Name of Motor Carrier)

P.O. Box 50220, Myrtle Beach, SC 29579

(Address of Motor Carder)

Amount of Premium:

Liability Insurance 3,867.00

The above quoted premium is for a term of ._XL__months.

Minimum Limits - Intrastate .Only:

Gateway Ins.

1 - 7 passengers

8 - 15 passengers
..-.,

m 25,000/50,000125,000

25,0001100,000/25,000

(Insurance Company Name)

P.O. Box 20038, St. Louis, MO 63144

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

6/26/09

Date
_ i(A_rized InsuranceCo_mpany Represe_ti've)

Re'¢ 5/07

5



Name:

EXHIBIT FWA

Little River Taxi Inc.

p O BQx 5Q22Q r Nerrrt le Beach, SC 29 579

Tele hone No. Fax No.

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

Yee No~ Pendin

(If"yes", indicate rating and provide copy)
e

Satisfactory
Conditional
Unsatisfactory

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No~
3. Are there currently any outstanding judgment (s) against Applicant?

Yes No
(If"yes", indicate nature ofjudgment(s).

Is Applicant familiar with all.statutes and regulations, including safety regulations,
governing for-hire motor carrier operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes ~ No

Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith?

Yee ~No
(The attached Insurance Quote form must be completed, listin

the discretion of the Commission, a copy of current insuranc po
'

provide copy of insurance policies unless requested. )

ent insurance premiu . t
ay be required. o not

( icant's Signature)

Svrom to before me

At M rtle Beach SC

This 26 dayof June, 20 Q9

(Notary Public)
Corn ion Expires.

EXHIBIT FWA

Name: Little River Taxi Inc.

Address: P.O. Box 50220, Myrtle Beach,SC 29579

TelephoneNo. (8431 280-7A_'_. FaxNo.

U.S.D.O.T. No. ICC No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

.

Yes No ....X_ Pending. (Submit when received)

(If "yes", indicate rating and provide copy) Satisfactory.
Conditional

Unsatisfactory.

Have any of Applicant's drivers or vehicles been places "out of service" by Transport
Police safety officers in the past twelve (12) months?

Yes No X

,

°

Are there currently any outstanding judgment (s) against Applicant'?.

Yes No X

(If"yes", indicate nature of judgment(s).

Is Applicant familiar with al!.statutes and regulations, including safety regulations,

governing for-hire motor eariSer operations in South Carolina and does applicant agree to
operate in compliance with these statutes and regulations?

Yes x No : '

, Is the Applicant aware of the Commission's insurance requirements and the insurance
premium costs associated therewith9

Yes X No

(The attached Insurance Quote form must be completed, listing, e_12rentinsurance premiu_
the discretion of the Commission,a copy of current insuranc/pol_6jgs_ay be required._o not //

provide copy of insurance policie_, unles iL

_- _'"_/__'_-x'(_%I_cant'sSignature)

Sworn to before me

At Myrtle Beacht SC

This__ 2 6 , day of June _, 20 0__99

_,,'_ (Notary PubliQ ' __
Com-'lrrl_ion Expires: 9 / 12 / 15 . ",,,a



FROM : Southern Flyer Taxi Inc PHONE NO. : 8432493829 3un. 38 2889 18:32RM P84

The State o South Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence
I, IIark Hammond, Secretary of State of South Carolina Hereby certify that:

LITTLE RIVER TAXI INC, a corporation duly organized under the laws of the State of
South Carolina on October 22nd, 2008, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina
this 23rd day of October, 2008

Mark 14mmond, secroiary vr sining

FROM : Southern Flyer Taxi Inc PHONE NO. : 8432493029 Sun. 30 2009 10:32AM P04

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

LITTLE RIVER TAXI INC, a corporation duly organized under the laws of the State of
South Carolina on October 22nd, 2008, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed all reports due this office,
paid all fees, taxes and penalties owed to the Secretary of State, that the Secretary
of State has not mailed notice to the Corporation that it is subject to being dissolved
by administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina
this 23rd day of October, 2008

Mark I_xmm(md, Secr¢lary of Stalk



FROM: Southern Flyer Taxi Inc PHONE NO. : 8432493829 Jun. 38 2889 18:31AM P82

CERTIFIED To BEA TRUE AND CORRLCT
COPY As TAKEN FRGlori ANO COMPAREO

WITH THS ORIGINAL ON FILE IN MIS OFFICC

Oct 23 2008

0810294002

LITTLE RIVER TAXI INC

Flied: 10I22I2008

SECRETARY OF STATE OF SOUTH CAftcl. INA

STATE OF SOUTM CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

1 The name of the proposed corporation is Ll'J"&'L).:, Rlv)tg ',r'M(I 1Nc

2. The Initial registered office of the corporation ls 3803 SMITIt S'J'

Street Address

N MYRTLE EICH

ctly

HQRRY

County

SC
Slate

295II25068

and the initial registered agent at such address is TIIERI'Sw TRIMHAI'M

Print Name

I hereby consent to the appointmenl as registered agent of the corporation:

Electronically t'i led on .". CDos. Signet:utce not. required.
Aar nrs Slgnstur&

The corporation is authorized to issue shares of stock as follows. Complete "a"or "b", whichever is
applicable:

0, X The corporation is authorized to issue a single class of shares, the total number

of shares authorized is 100000

The corporation is authorized to issue more that one class of shares;

The relative right, preference, and limitations of the shares of each class, snd of each Series within a class,
are as follows:

The existence of the corporation shall begin as of the filing date with the Secretary of State unless a
delayed date is Indicated (See Section 33-1-230(b) of the 1976 South Carolina Code of Laws, as
amended), 2008-I.0-22

FROM

,, "_

: SoutKern Flger Taxi Inc

CERTIFIED TO BE A TRUE AND CORRECT

00PY AS TAKEN FROM AND COMPARED
W1TH THE ORIGINAL ON FILE IN "THIS OFFICE

Oct 23 2008

SECREIARY OF 8TAT_. OF SOUTH CAI_0L.INA

PHONE NO. : 8432493029 Jun. 30 2009 10:31AM P02

";!)t023.0002 Filed: 10/22/2008 1

LITTLE RIVER TAXI INC

I=mmumi °

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION

1.

2,

3,

The name of the proposed oorporetion is T.I'J"n.},'.

The Initial registered office of the corporation Is

N MYRTLE BCH HOR[_Y

R]',V_:RTAXI INC

380] SMITH ST'

,_lree! Addms,:

SC 295825068

City County $l_e -- Zip

and the Initial registered agentat such address is T|ZERI<,'.:;ATRIMBATH

Print Name

I hereby consent to the appoinlm_nl as registered agent of the corporation:

Elect.ror)ically filed on _CBOS, Bignatu_:e not. required.

Age.t's Slgn:'lu¢(:

The ¢OrT>oration is authorized to Issue shares of stock as follows. Complete "a" or "b". whichever is
applicable:

The corporation is authorized to issue a single class of shares, the total number

of shares authorized is i0 0 000

b. _ The corporation is authorized to iss(ne more that one class Of shares;

The relative right, preference, and limitations of the shares of each class, and of each sedes within a class,
are as follows:

The existence of the corporation shall begin as of tl_e filing date with the Secretary of State unless a
delayed date is Indloatecl (See Section 33-1-230(b) of"the 1976 South Carolina Code of Laws, as
amended). 2008-].0-22



FROM: Southern F 1 ger Taxi Inc PHONE NO. : 8432493829 Jun. 38 2889 i8:32AM P83

L)TTLE RI'VER TAXI ),NC

Name of Corporeffon

The optional provisions, which the corporation elects to include in the articles of Incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2 221 of the 1976 South

Carolina Code of Laws, as amended).

The name, address, and signature of each incorporator is as follows (only one is required):

THERESA TRIMRIrr TH

Name

3B01 SMITH, . ',I' N MYRTLE DCJI SC 29562.'f)68
Address

VS

Signature

7. l WILLIAM BRUNER, an attorney licensed to practice in the state of South

Carolina, certify that the corporation, to whose articles cf incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as
amended, relating to the articles of incorporation.

Date 2008-10"22 Eloctronically filed on SCBOS.
Refer Lo attached signature page.
Slgnerure

WILLIAM BRUNER

Type or Prior Name

600 16Tll AVE tt

Address

MYRTf. E HEACH SC US 295773536

843 4489253
telephone Number

F0RM R'Evsao SY sovre CARourtA
etut(t I AN'r vn a telo, urueutafcr eiAlo

FROM : Soutkern Flyer Taxi Inc PHONE NO. : 8432493829 Jun. 38 2889 18:32AM P83

LITTLE RIVER TAXI INC

NameofCoqx>reUon

The optionat provisions, which the corporation elects to incbde in the articles of incorporation, are as
follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2.221 of the 1976 South
Caroline Code of Laws, as amended).

6.

7,

The name, address, and elgnatore of each incorporator is as follows (only one is required):

TM_RESA TRIMBATH

Name

3801 SMITH ST N MYRTLE BC|| SC 2968_5068
,,..,

Addles

US

SIgca_

I, WILI, IJ_'4 BRUNER , an attorney licensed to practice in the State of South

Carolina, certify that the corpora t'lo'n',t'o'who-se_-_rticlesel incorporation this certificate is attached, has
complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of Laws, as
amended, relating to the articles of incorporation.

Date 2008-10-22 Electronically filed on SCBOS,

Refer to _ttached signature page.

Slgnaqum

WILLIAM BRUNER

llyps or PrimName

600 16TH AVE N

Add?sea

MYRTLE BEACH SC US 295773536

843 4489253

l'elephoneNumber

FORM REV_F_D B_' I_,OLrT_ CARC_NA
_t L'._'( m"I/'dR'/ L.)'r 1_ |/% t t;, _u_'¢ Z_a_


